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statement that the X-ray will cure any akin lesion 
that radium will and this includes prickle cell 
carcinomas, as Pusey and others have shown. 

Dr. E. C. Samuel, New Orleans, La.: in back¬ 
ing up Dr. Simpson in his remarks, I think what 
he said about the X-ray therapy of tumors of that 
kind is right. The reason why we did not get the 
results possibly five to six years ago that we get 
today is due to the modified technique of McKay, 
of New York. He described his massive doses 
some time last year in the Journal of Cutaneous 
Diseases. I do not know the exact number. The 
reason we had our failures before that was the 
small doses the radiologist was giving to the super¬ 
ficial tumor. With the massive dosage that is 
recommended by McKay, we give two or three 
exposures to the tumor, using a tube of very 
high penetration, as Dr. Simpson has said, giving 
us about seven or eight on the Benoist scale (?) 
using an aluminum filter of one to three milli¬ 
metres in thickness, and thus get a very rapid 
reduction in the size of the tumor, but treat¬ 
ments of this kind can only be carried out by a 
competent radiotherapist and should not he at¬ 
tempted by any other man. The measurement of 
the dosage is a very essential thing to be taken 
into consideration. The dosage we give in my 
laboratory is measured by the Kenebeck meter 
We give sometimes as high as 100-X, and see a 
disappearance of the lesion in four to six weeks 
afterwards. I have in mind a case of epithelioma 
of the nose, in which the dosage (: McKay was 
the en( l of four treatmtr.ts, she got 
all, oO-X, I think. We had a disappearance of 
the lesion. When we see these things we are 
bound to think there is something in the X-ray 

Dr. Hazen closes: Regarding the melanotic tu- 
mors u is possible that all of us are too pessimis- 
. 1 have seen at least two cases in which I am 
certam that a radical operation at an early stage 
could have saved the patients' lives. One case 
in Maryland - had been pecked 
of tti.> il°f the an ?» and five J' e ars after the date 
2 s ' lc eame in with a practical- 

ce lhK 1sarcoma in ‘he axilla. I 
operation f ,cen treated with a radical 

In I r , art ; ller life mi sh‘ have been 
t . „ In a few °f these cases we might occa- 

« to start™ “ Hfe by d0i “ B a radical °Pe ra ‘i° n 

I m t a S n r ( ? r^. ray lreatraent: In tlle Bret place, 
aa ATay man myself, and I know the 

hse to use P 5t uaon h tfm" Sh ' y ' ? ld 1,ersanall >' I re- 

the diagnosis fthiIS n . u '* s unless 1 am certain of 
X-rar nnnn o' 1 n h “ ls radically wrong to use 

'«! Hat the xSwnfr 11 ""T' and 1 d0 not 

aeluloa would ami V e . than pr °i ,er local 
are of local excision v"” pr r °‘ested against the 
oar diagnosis first V’’,' e ' We have Sot to make 
001, and It makes no . e .i. lave s °‘ to set the glands 
Pletely remove . d fferen , ce whether you com- 
Xtay l “hia k ^he t T° r th the knite or ‘he 
Pathology of the him X - ray s tad ’ because the 
OS) 01 the tumor is not studied at the start. 
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OX 1HE IMPORTANCE OF DESTROY- 
INt; THE CERVICAL MUCOSA IN 
SL-LS-TOTAL HYSTERECTOMY 
AS A CANCER-PREVENT¬ 
ING MEASURE.® 

Cv Geo. T. Tyler. A.M., M.D.. 
Greenville. S. C. 

ft.. Mrs. G. J. It., net. do, II para.; seen March. 
1914. Four weeks ago she noticed a blood-tinged 
vaginal discharge. She had been operated upon 
in 1908. at Johns Hopkins Hospital for P I D 
Perineal repair, removal of uterus (sub-tmal)’ 
tubes, ovaries, and appendix were done Recov¬ 
ery uneventful; in fair health until p. i. 0 n ex¬ 
amination, a cauliflower grow th protruded from the 

cervix, which fitted collar-like around it. In knee- 
chest position there was all the appearance of a 
cervical polyp; removal of which was advised 
At operation, March 27, 1914, the growth proved 
to he a squamous-celled cancer, rising in the an- 
terior lip of the cervix. Total removal of the cer¬ 
vix was done, leaving only a thin bridge of tissue 
between vagina and peritoneum. Recovery un- 
eventfut, but recurrence took place, which was 
treated by actual cautery, nnd caustics until a 
vesico-vaginal fistula resulted and later, a papil¬ 
loma of the bladder grew from tile scar. This 
was removed under spinal anesthesia in Septem- 
her, 1914, with the actual cautery, including a 
wide margin at the base. Later there was recur- 
■ ence in the vaginal vault; for which repeated 
cauterization with the actual cautery has been 
done. Patient is now no better.* 

In reviewing this case I censure myself for 
not removing the cervix bv the radical ab¬ 
dominal operation, for though the microscope 
indicated that the growth was circumscribed, 
still the result showed that it had not been 
eradicated. 

Tlle Question of malignant degeneration of 
‘Read in Section oil Surgery, Southern Medical 

“3:i2 Bi m Annual Meetlns ' Ri “! 

♦The pt. died January 26, 1916. She had been 
offered gratuitous treatment by radium; and as 
2?®”| " era no Palpable pelvic, inguinal, or lumbar 
glands, she was considered an excellent case for 

a ILa r f atment b, But ahe refused “■ became ad- 
dieted to morphia, and finally succumbed. 
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the cervical stump is not a new one. That it 
occurs is known, but whether the cases are 
of sufficient number to warrant any change in 
operative procedure in order that it may not 
occur, requires investigation. The statistics 
are difficult to obtain, for in the cases where 
cancer of the stump appeared soon after hys¬ 
terectomy, it was quite likely present at the 
time. Again, some authors, compiling cases 
do not give sufficient detail for verifying their 
tabulations. Especially is this true of the 
French, hence only a fair degree of accuracy 
can be attained. 

Winter, in 1906, reported 16 cases, and 
went thoroughly into the subject. Chaput, 
in 1910, mentions 69 cases, including 22 re¬ 
ported by Richclot, 31 by Lasorbe and 16 by 
himself. He does not mention Winter’s cases 
nor docs lie give further details of any of this 
list, except his own. Leonard, in 1913, tabu¬ 
lated 36 cases, including Winter’s, and two 
from Dr. Kelly's clinic; and from other au¬ 
thors brought together a list of nearly 60 
cases. I have gone over these cases as care¬ 
fully as possible and do not think that more 
than 12 of Chaput’s cases are included in 
Leonard’s list. Placing it at 45, with Chaput’s 
69, we have 114 cases. 

To find out the frequency in America, I sent 
a questionnaire to 400 surgeons. Among the 
123 replies, there are reported 75 cases, to 
which I have added nearly 25 collected from 
other sources. [Bernier (by Meriel). Lesene, 
Xoble (in addition to one reported by Leon¬ 
ard). Richardson. Rochard, Saligoux, Touffier 
(co-existing). Warnekros, Weisse, one each; 
Hinterstoisscr, Lejars, Sutton (one co-exist- 
ing). Stone. Temoin, two each; Hansen, 
Richelot (beside those reported by Leonard), 
three each.] This makes somewhat over 200 
cases of malignant degeneration of the cer¬ 
vical stump—a larger number than is sup¬ 
posed to exist. There is a source of error 
here, for many are very likely co-existent. 
Winter thinks 7 of his 16, Leonard thinks ri 
of his 36, are co-existent. Admitting that 5 
per cent were co-existent, we still have a mm 


her large enough to consider means for pre- 
venting. 

The experience of surgeons has varied in 
regard to this condition. Chaput reported 5 
certain, and 2 suspicious cases in 123 sub¬ 
total operations. Faure in the same discus¬ 
sion had never seen a case in over i.ooa sub¬ 
total hysterectomies. His experience was that 
the cervical mucosa became atrophic * Amono 
the replies to my questionnaire the cases were 
few. 

With the idea of determining what treat¬ 
ment, if any, was given to the cervical mucosa. 
I asked: 

(1) What is your treatment of the cervical mu¬ 
cosa in sub-total hysterectomy? 

(2) How many cases of cancer of the cervical 
stump have you seen 

(a) Of your own patients? 

(b) Of other surgeons’ patients? 

(3) Do you think destruction of the cervical 
mucosa will prevent cancer in that cervix?» 

Of those replying to (1). 

2G or 22 % excise the mucosa. 

16 or 13.5% use the cautery. ‘ 

4 or 3.4% excise or cauterize the mucosa. 

4 or 3.4% prefer total hysterectomy In all 
cases. 

15 or 12.7% use carbolic acid or iodine. 

1 or 1 % curettes. 

52 or 44 % do nothing to the mucosa. 

Some thought destruction would prevent 
cancer; others that it would not prevent the 
squamous-cclleil variety; others again thought 
it would not have any effect on prevention. 

\\ hen we recall that cancer of the cervix 
occurs most frequently at the portio vaginalis, 
the excision or cupping out of the cervical 
mucosa must include that portion, as Dr. Kel¬ 
ly has suggested. Thjs procedure also ren- 

•The idea that atrophy of the cervical mucosa 
takes place after sub-total hysterectomy is com¬ 
mon. I believe that if ligation of the uterine 
artery were done proximal to the cervical branch, 
atrophy of the cervical mucosa would be much 
more likely to occur. In most sub-total operations, 
ligation of this vessel is done high up on the 
cervix, distal to the cervical branch. 

*1 do not think I made this question clear, for I 
intended to convey the idea of total destruction. 
This explains some of the replies. 
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ders easier closure to tile cervix. Tile meth¬ 
ods most likely to prevent cancer are thor¬ 
ough cauterization and total hysterectomy. 
But that the latter does not insure against 
it, is shown by the reporting of 13 cases of 
cancer in the vaginal vault after total hvs- 
terectomy. [Bozy, Delbet, Lejars, Schwartz. 
Temoin, one each: Quenu, Routier, two each; 
Lesorbe (quoted by Monclaire), four.] Here 
again the question of co-existence comes up. 
The use of caustics, it seems to me, can 
promise little more than destruction of the 
superficial cells, leaving the deeper and more 
dangerous ones to hypertrophy. 

The whole question of cancer of the stump 
is so intimately associated with that of 
fibroids that it is not possible to consider them 
separately. But a discussion of this phase 
of the question is not my purpose. That there 
is a predisposition to cancer of the body in the 
fibroid uterus is no longer questioned. And 
this seems to extend to the cervical mucosa as 
"'ell, for Winter reported 25 cases of cancer 
of the cervix in 1,270 fibroids. Piqttand, also, 
in 1905, collected 137 cases of cancer of the 
cervix associated with fibroids. Of the cases 
of cancer associated with fibroids, over 60 per 
cent are of the body, while in uncomplicated 
cases of cancer only about S per cent are 
of the body. Bland-Sutton, Piquand (report¬ 
ing 179 cases of cancer of the body with 
fibroid). Jansen (4.5 per cent of cancer in 
306 fibroids), and others conclude that fibroid 
predisposes to cancer. In this connection it 
is well to mention that Warnekros, in 78 cases 
of fibroid found cancer in 7 cases. Mr. Her¬ 
bert Spencer (personal communication, in 150 
total hysterectomies, found cancer in 3. It 
was'unrecognized, he thinks, before operation. 
Other cases of this kind are reported bv 
Leonard. 

As to methods of preventing cancer in the 
stump, Leonard has well said that it is largely 
a question of operation in the fibroid uterus. 
““ that leaves 35 per cent to be prevented 

There are many surgeons who advise the 


total operation; many also the sub-total. The 
former is the ideal operation, but it has in¬ 
creased morbidity and mortality. In review¬ 
ing the subject of operation, I find that a 
larger proportion of surgeons are doing the 
total operation than did ten years ago, many 
for fear of malignant degeneration, others to 
prevent leucorrhoea, as well. De Rouville in 
three recent contributions advises excavation 
of the cervical stump. He is a "sub-totalist,” 
but thinks this technique has all the advantages 
of the total operation without its risks. Spen¬ 
cer does the total operation altogether. Meriel. 
in 1910, reported the collected results from 
several clinics: In 631 total operations for 
fibroid, there were 52 deaths (8.2 pe r cent). 
In 601 sub-total operations for fibroid, there 
were 35 deaths (5.6 per cent). He quotes Dar- 
tigue, who gives 3 per cent mortalitv for each 
operation. I do not think this holds in Amer¬ 
ica. Bovee, in 1906, thought the results of the 
two operations about equal. Boldt, at the same 
discussion, also thought the difficulties of the 
two operations about equal; but he is a “sub- 
totahst,” unless the cervix is suspicious. 
Sillier, in 1913, reporting 9,750 sub-total oper¬ 
ations, gives the primary mortality as 4 to 5 
per cent. But from some clinics the mortality 
is much lower than this. Spencer, in 150 total 
operations, had a mortality of 2.66 per cent. 

Several others can be added, but I mention 
these only to show that many are advising 
the total operation. In one hysterectomy, by 
making circular incisions and traction, I re¬ 
moved the entire cervical canal, leaving only 
tile vaginal mucosa, as the specimen on section 
showed. What operation shall be used is not 
so important as that the idea of cancer-pre¬ 
vention should be kept in mind. I do not 
thmk sufficient attention has been given to 
this question. 

Total hysterectomy, complete excision or 
cautery to include the t’oriio vaginalis, are 
most likely to prevent cancer. Destruction of 
tins portion of this canal can also be done bv 
the extension of Hunner's method for curing 
leucorrhoea, or by a modification of Percv’s 
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Ashhurst, A. I’j 

Baer, I). F.. 

Barr, II. A._ 


Beall, F. C.. 

Bol.it, H. J. 

Bovee, J. W. 


Braun, I.cliny . 
Brettaucr, Jos.. 
Bryan. W. A. . 


Bruce, H. A. 

Burch, I.. E. 

Butler, J. E. 

By ford. 

Caldwell, C. E... 

Caldwell, Robt.. 
Caniuxbv, J. K. 
Carr. W. I'. 

Caaler, D U_ 

Clark, J. 15. 


Coe, H. C. 

Cole. H. P. 

Cole. W. F. 

Cooke, A. B. 

Crisler, J. A. 

Cubbies. W. It.. 

Cullen, F. K_ 

Cullen, Thos_ 

Cuthbertson 1\ in 

Davis, J. D. 

Denver, J. B_ 

Delatour, H. B.. 


Item. ofeervix 

None.__ 

Core it out.. 


|Leave it, 
young 

Ifr. iodine.. 


None. 

None. 

Leave it alone 

Carbolic and 
alcohol 

None. 

None. 

Curettage 


■ liJeatroy with 
• cautery 

! None*. 

None. 


|Item, cervix .j 
Actual caut.. 

[Cauterize.... 


Cauterize.... 
None. 

None. 

Nothing. 

Nothing. 

Excision.... 
Etc. or caut. I 
Dilate A cau.l 
None.. 

Electric caut 
Actual caut. 
Act. cautery. 


Earnest, J. G... 
Kiting, A. W... 
Fort. II. E.. 


trank, Louis... 
Frank, H. L. .. 
Center. A. G... 
Gigbon. J. H... 
Glasgow, F. A.. 


'Ll; 1 . II; E.Nothing.I 0| 0 Don’t kno. 

Uealy, ttm. P— Excision of ! U. 


:s». 

1 o great cx 
tent 


0 The major¬ 
ity 
No.. 


Destruction of muccsa 
j better than total oper. 
Tliink cancer coexistent 
1 ! “ this case 


.Total ujwration when not 

I contraindicated 

t cs, of cyhjiidcricai celled. 

| No. of pavcjincnt celled 

Possibly 


.. None. 

- Trytorcm.it 
■ - Nothing. 


Nothing... 

Nothing. 

Nothing. 

Nothing. 

Act. cautery. 


Goldsphoi 


Halstead, A. IL. 
Hamann, C. A.. 
Haskell, L. W... 


Cut it out... 


IVrc carbolic 

Cup it out... 

Act. cautery. 
Carbolixc.... 
(see rcm.)... 


| No. of 6qu-, 
inous. \ cs 
of adcooAj 
columnar. 

. i’aunot sav 

No. 


jlf no epithelium no canc. 

For yrs. has rcm. mucosa 
1 removal of cervix better 
i if possible 
|Ucmovalof stomach 
would atso prevent can • 
j ccr of that organ. 

Leave as much cervix and 
mucosa as possible in 
| young persons. 

Removal of cervix belter 
than removal of mucosa 


No. 

Yes 


If all dost, 
yes 

Yes. 


Somewhat 


N«. 


Not necRsa 
Very likely 


Rarely do subtotal op. 

j Know of i.n easts w here it 
has followed op. for 
I fibroids. 

Prefer total operation 

Have cauterized stump 
with actual cautery for 
| ten years. 

Vaginal portion of cervix 
still active to cause sq. 
epithelioma 

Tot. up. in lacerated ccrv 

Yes, of ade.'iu 

No, of s.j. cpithclialtypc. 

It looks reasonable. 

The idra is good. 

Would lessen possibility 
Tot. op. would be better 
Rare condition; mucosa 
not causal factor 

Inly 

Have used cautery to de¬ 
stroy mucosa A prevent 
sepsis. 

lot. op. for raw cervix; 
on acct. of high mort. of 
total, I do the sub-total 
operation 

Tot. op. in suspicious or 
older patients. 


[Don t kno« |Canccr dev. ten days af¬ 
ter op. in this case. (Co¬ 
existent?) 


No 

I No. 

. —sibly 
No 

j^es, if com¬ 
plete 


Possibly. 


Cancer devi l, from p. 

[vaginalis 

Cancer not more frequent 
J in fib. than non-fib. 
Would req. rcm. of much 
sub-muc tissue ns well. 
, I do total operation 
To cauterize with thermo 
cautery would promise 
I well. 

Mucosa ought to be cut 
1 out. 


[Excision with knife or 
cautery, if multiparious 


Holden, G. B- 1 Remove by 

knife or cau. 

Horsley, J. S_None__ 

Hundley, J. M... Nodc.I 

Huntington T. W. Rem. all muc. 
Hutchins, H. T... Excision_ 


HI. E. J.—_None__ 

Jackson, J. N.... Excision_ 


Jacbon, Wm. II. Nothing... 
Jones, E. G...... Nothing... 

Kammerer, F..... Excision... 
Kanavcl, A. B.... None. 


I Yes, of eyli ndrical 
No, of squa raous 
0 Possibly... Leave little 


- id 

mucosa. 

Have seen 2 cases tkot 
cancer rxi pn*at W 
not ~ 


King, A.None. 

Kirehncr, W. G.. Tr. iodine_ 

Kirkly. C. A-Pure carbolic 

Kohlmann, W,._. Eicision 50' , 

Leigh, S..J. 

lewis, J. S.Tr. iodine... 


lotbrop, E. P.\ct. cautery 

McGannon. M. C. 

McLaren. A. Nothing_ 

•McMurtry. L. S.. Excision.... 


Pure carbolic] 
or iodine... 
Pure carbolic 

Nothing. 


Maddrcn, W. 11.. 

Malone, B.. 

Manton, W. P... 


Mason. J. M.Leave it.... 

Mastin, W. M.... Curette and 
X. , ^ cauterize 

Moore, J. T.Curette A io-j 

dine 


Morris, II. T.• Excise mostly 

Mosehcowith.A.. Pure carbolic 
Murphy, J. B.... Nothing 


0 Don't know 

n fiL-ii—- total opaifipt 

0 Possibly... h seemsntioal 
°| No . T °bd op. prdaiU, a 

„ ... f»one in 443 a*t of ft. 
O ( losably... baseuprtewhotud 
to obriitc Ha-Kxi-f 
-- To da. cerriiVodd'A, 


ojxo... 


.200 


patttesyn. 

0|N;<|opinion ->«“»»•>*»» 

" .Tn normal ease cf Q 

i v . .pot nee. to da. mat 

tes, unless Hem, cervix idy-i n v» 
cancer is in is present in body 

body 

Such treatment tdrwihl* 

o[uoubtrui 

0,\ta 

j|[ 0 Possibly | 

" *D*s.If sub-total op. it dj* 

before Myn. of tit, 4 
ovaries removed, tv 

„ ... rophy of mamaoecnn 

I ussihly... Cervix should be left M 
free from irritated tpr 
thelium as passible. 

No cases in 200 op. 
None id 395 cues 

I do Dot think ipeail 
treatment indiatd. 

.Complete op. wtea a> 

ccr in body. 

.Not necessary from ay 

experience 

? From large emrioa 

think it well to W sa- 
eewa alone. 

«“.Should be removed *i» 


"jltis.. 

0;Y«3... 


Newell, F. S.Carbolic and] 

alcohol 

Noble, C. P.Nothing... 


Payne, It. L.Cauterization 


Porter, M. F.Carbolic.. 


Porter. C. A. Nothing. 

Frimruse, A.Nothing. 

Iledcr, F.Thermo caut. 


Reynolds, E. W.. None_ 

Richardson, E. H. None.i 


Richardson, E. P. .None.. 


Know of do statistic! a 
subject 

. Never leave cerrii if da- 
cased; cervix shoo’d be 
rcm. in doing hysterec¬ 
tomy. 

. A pood preventive mu* 


0 0 


n i 


Thick atrophy of itsnp 
occurs after sab-tot. op. 
Probably In most cases 


0 0 


gs, T. F-(Completcexc 

j with knife 

)b, H-;Act. cautery. 


No.Epithelioma more eco- 

moo thin adenocar¬ 
cinoma. 

Certainly.. None in orer 49) of my 
cases A precaatioo 
worth taking. 

<• O' Yea -as aid 

0 UjYes.If excision of the entile 

submucous portion of p . 
vaginalis. 

In a degree My experience » that 
cancer begins at npml 
portion 

? It might aid. I repair 
cervical lacerations. 

I have seen do taw a 
this kind. 

. The measure carria a 
certain amount of as¬ 
surance; in «pr»-vaf- 
inal op. I repair cemi 
if lacerited- 
Yes 

Yea of aden o 
No of sq. ep ithelioma. 

Complete datnruii 
mi gh t diminish ten¬ 
dency; partial rail 
stimuli!*. 

Yes, if deep 
enough 


Yes.I 
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Bsfcio, C. R. . 

Ropn. M. 

ft/— , G. C..... 
Bojrtr. H. A.. 

Rsfio, K. 

pixknvw S.. - 


Sail. A. C.... 
aaiiUJ.G... 
ftooea. J. M.. 
£*ad, L F— 
Saythf, F. D... 


None.. 

None.. 


Tiessf, F. J.... 
Tijlcr, 

TkfDpsofl, J. E. 

Treat, H. H. 

Turk. R. C. 

V«a,A.M... 

Vk^.G.T... 
WiIto.E.. 

Withra.J. R..... 


W.lkkj, I.E.... 
WehKff.J.C.... 


Ftft.O.B. 

Willana. J. W._ 

Wbiw. R. 

mRepliM 


(’over it up 
Cone exci«.. 
Cone excis.. 

None.. 

Excision. 

None. 

Cone Exc, 
Excision. 


Act. cautery 
Upper *3 

Excision. 

Carbolic. 

Oautrey. 

Removal 
Pure carbolic 


Not hi ns_ 

Excis. or cau 

■VmLc. 


Cautery-. 
Cautery. - 


Nothing... 

Nothing... 

Cone excis.. 
Nothing.... 


Possibly... 


No 


Yes 

Probably 


-jDon't know 
1 Yes—adeno 


0. 

Not always 

{Would help! 

Yes. 1 

I Yes 

Yea. 

Problems 

deal 

Doubtful 

Don'tknow 

No. 

Not always 


jl think farorably of the 
suggestion. 

Tot. op. isTietter. ’ 

One in over 500 opera. 

If cerr. Busp., total op. 
To remove cervix is only 
way to destroy mucosa 


M 0 . 

? 




Rem. cone to prevent 
[eucrrhcoa and cancer 
No disposition to cancer 
unless cervix is lacerated 
Tot. op. whenever cer¬ 
vix is abnormal 
Condition rare 


Better to do total op., if 
cervix is suspicious 

I Tot. op. better in moat 
cases 

Cervical mucosa disap¬ 
pears soon after sub¬ 
total operation 

It would greatly diminish 
the risk. 

Total op. where cervix is 
torn or diseased. 

Don't believe it would 
make any difference 


method. It need not be done at tile time of 
operation, but later if the patient’s condition 
demands. 

Eit resume. I should like to urge that a 
more careful visual examination of the cervix 
he made before operation, and that operation 
be undertaken with the idea of preventing 
malignant degeneration of the cervical mu' 
cosa. If this be done. I feel certain that fewer 
cases of this condition will occur. 
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DISCUSSION. 

Dr. Wm. Kohlmann, New Orleans, La.: The de¬ 
struction of the cervical mucous membrane in 
supra-vaglnal amputation is, to my mind, a very 
important factor. I have seen five cases of 
carcinoma of the cervix after sub-total hysterec¬ 
tomy: saw two cases during the last year. The 
operation of these cases is very difficult on ac¬ 
count of adhesions; the operation is probably not 
extensive enough. I preferably do a panhysterec¬ 
tomy. In average patients the mortality is hardly 
higher, and the morbidity considerably lower. Of 
course it is easier to do a supra-vaginal amputa¬ 
tion and it can be done in a shorter time. 

Dr. H. Webb Griffith, Asheville, N. C.: I do 
not thoroughly agree with Dr. Tyler. Of course, 
by being as radical as he recommends you will, 
once in a while, in a huge number of cases, save 
one. You will recall that the cervix and body of 
the uterus are both lined with a single layer of 
epithelium, while the vagina and outer part of 
the cervix are lined with many layers of epi¬ 
thelium. Now we know that from the single 
layer of cells arise the adeno-carcinomata both of 
the cervix and of the body, while from the squa¬ 
mous epithelium of the outer part of the cervix 
arise the squamous-celled carcinomata. The 
adeno-carcinomata of the body is the least malig¬ 
nant, while that of the cervix is most virulent. 
The squamous-celled type ranks between the two 
in virulence. Now grant that in cupping the 
cervix you get out all of the mucosa (which I 
doubt), you have only removed the danger of one 
kind of cancer—the adeno-carcinoma—and still 
have the danger of the squamous-celled type. Now 
I, personally, do a cupping in most of my cases— 
not with the idea of lessening the cancer, but 
because you lessen the amount of subsequent leuc- 
orrhoea and also can better approximate the cer¬ 
vical edges. When I have reason to fear malig¬ 
nancy because of obscure bleeding or because of 
a degenerating fibroid, I think then a complete 
hysterectomy would be preferable to a sub total; 
but in the inflammatory conditions I think a sub¬ 
total is sufficiently radical. 

Dr. Edmund J. Horgan, Fairfax, Va.: Any ef¬ 
fort to prevent cancer is of interest to all of us. 

Now, in regard to cauterization of the cervix: 
In the hands of some men it is undoubtedly done 
well, but I have seen It done when I did not 
consider it to be thoroughly or completely done. 
I do not think the epithelial cells in the glands 
of the cervix are always destroyed, because the 
glands penetrate deep into the muscle, and if the 
method is not complete enough to destroy the 
cells on the portio vaginalis the effort is a failure, 
especially if there is a sulcus from an old lacera¬ 
tion—there is where the danger lies. 

The argument is often made that sub-total hys¬ 
terectomy is done so that the round ligaments 
can be attached to it for support, but it is not 
necessary to leave the cervix in for this. If one 
wants to fasten the round ligaments they can be 
sutured to the stump of the vagina as well as 
to the cervix. 

The question is: Is subtotal hysterectomy a 
good procedure where one is trying to prevent 
carcinoma? In the case of a woman who has 


never been pregnant—a young woman, thirty 
years of age, with fibromata uteri, as we often gw 
in the negro, we might be justified in doing a sub. 
total hysterectomy and an extensive cauterization 
of the cervix. Where you have a woman in the 
cancer period of life, who has had one or more 
pregnancies, I think the removal of the cervix 
should be complete. You can call the complete 
hysterectomy radical, but in dealing with cancer 
or trying to prevent it, one has to do complete 
work. I would advise a complete hysterectomy 
in every operative case where the patient is in 
the cancer period of life, or where we are trying 
to prevent the occurrence of carcinoma. It is as 
easy to do as it is to do some of the cauteriza¬ 
tion work which is necessary. 

Dr. Emil Novak, Baltimore, Md.: We cannot 
generalize in the discussion of such a question as 
this. Each case should he considered individually. 
While it is true that cancer of the cervix does 
develop after sub-total hysterectomy in a certain 
percentage of cases, the occurrence is sufficiently 
rare to justify us in adhering to the sub-total 
method in the great majority of cases. Careful 
consideration, however, should be given to tie 
condition of the cervix before operation, and in 
the presence of any condition which might be 
looked upon as pre-cancerous, such as extensive 
laceration with hypertrophy or erosion, the sub¬ 
total technique should be chosen. This seems to 
me to be preferable to the less certain methods 
of removal or destruction of the cervical mucosa 
alone. It would be very unwise to advocate total 
hysterectomy as a routine in all cases, for it is 
unquestionably somewhat more dangerous than 
the sub-total method, besides being more tedious 
and requiring more time. As a matter of fact, 
numerically speaking, I believe that with most 
operators, the cervix is more frequently removed 
for the prevention of persistent leucorrhea than 
for prevention of cancerous degeneration of the 
cervical stump. 

Dr. Edward H. Richardson, Baltimore. Md.: I 
was deeply interested in Dr. Tyler’s paper. 

With reference to the frequency of cancer of 
the cervix following sub total hysterectomy, dur¬ 
ing ten years close identification with the Gyne¬ 
cological Department at the Johns Hopkins Hos¬ 
pital, including the large out-patient clinic, I have 
seen but two cases. The rarity of the condition, 
however, does not argue against the adoption of 
any reasonable measure which offers additional 
protection from cancer. 

I would like to ask Dr. Tyler if in reviewing 
the literature, he found any difference in occur¬ 
rence of this type of cancer in multiparous and 
parous women. Whether, in other words, the 
lacerations of the cervix, with its associated 'path¬ 
ological changes, which always occur in child¬ 
birth, constitutes a pre-cancerous condition after 
the body of the uterus has been removed. 

Regarding Dr. Griffith’s remarks, it Is well » 
remember that while it is true the procedure ad¬ 
vocated by Dr. Tyler destroys only the mucous 
membrane lining the cervical canal, leaving ufr 
touched the squamous epithelium covering 
portio vaginalis, yet if thoroughly done it Pos¬ 
sesses at least two virtues to recommend n* 
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namely, the destruction of the source of adeno¬ 
carcinoma of the cervix; that is, the gland-hearlnu 
mucosa, and consequently the source of the leuc- 
orrhoea also, which may be the particular irri¬ 
tant responsible for the development of squamous- 
celled carcinoma. 

It is a very simple procedure to destroy this 
mucous membrane, requiring only a few moments 
to complete it. 


Dr. Tyler (closes): I wish to thank the gen 
tlemen for their views. I do not wish to he mis¬ 
understood. nor do I want to advocate any par¬ 
ticular method of operation. You can do it any 
way you like—take out the entire uterus. If that 
seems to be feasible: you can apply the cautery- 
or you can do the thorough excision. Fortunately' 
the application of the cautery is very easy as 
Dr. Himner has frequently shown, after operation 
He tells me he has a number of cases of leuc- 
orrhoea. After the operation he simply makes 
spokelike cauterizations deep into the cervical 
mucosa. Or a Percy iron applied to the dilated 
cervix through the water-cooled vaginal speculum 
gradually destroys the mucosa. I do no' advocate 
the total operation, but after a thorough inspec¬ 
tion we ought to be governed by what we find 
and operate with the idea of preventing cancer' 
That Is my theme: Prevention! 

P . IJ, , k t0 Dr ' niclmrdfi ™'s question, I want to 
say that the cases of cancer appear to have oc¬ 
curred more frequently in multipara, but fibroid 
Is more frequent in the nulllparous woman. Why 
I do not know. As to lacerations as the cause 
of cancer that is a popular idea, and ! have 
not seen anything to controvert it. I think 
accretions do predispose to cancer, and though 
L«tt e ” 0t attam > ,te ‘ l an investigation of that 
the idea' obscrva,ion tends to substantiate 

Jfl/ be turther misunderstood, remember the 
title of my paper: "Destruction of the Cervical 
Mucosa In Sub-total Hysterectomy.” 
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,cre 1S no disease which causes more ir 
tee suffering than cancer, and none upo 
Midi humanity looks with more dread I 
years, particularly during the last dc 

«<le ex perts ,h roughout the whole civilize , 

"7 have had their attention focused mor 
n<l more upon this dreaded maladv. Mag 
™‘ ,y Cqui PP ed laboratories, with unlim 
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ited means at their command, have been es¬ 
tablished in various places, and international 
conferences are held from time to time, at 
which enthusiastic workers from all parts of 
the world meet and discuss the results of their 
researches. While much has been learned in 
regard to the nature of the disease, its origin 
and cause are still unknown, and no definite 
and certain means of treatment have been dis¬ 
covered. It is earnestly hoped that a specific 
will m time be found, for if we are to give 
credence to the statistics at hand, cancer is 
increasing at an alarming rate. Some main¬ 
tain, however, that this increase is more ap¬ 
parent than real, because of improved methods 
of diagnosis, more accurate statistics and bet¬ 
ter cooperation on the part of tile public. At 
any rate the annual mortality from cancer in 
our country is appalling. 

The discovery of a cure for cancer,- other 
than its eradication by excision, would seem to 
depend upon the proof of a parasitic origin, 
and it is along this line that indications point 
to a possible hope. While they are in the 
minority, there are quite a number of very 
enthusiastic supporters of this theory. Prob¬ 
ably the best evidence yet produced favoring 
this side of the controversy is that brought 
out by the Bureau of Plant Industry of the 
United States Department of Agriculture. 
Here it seems to have been proven, rather 
conclusively, that cancer in plants is due to 
cell stimulation, the result of a parasitic in¬ 
fection. A report of these experiments should 
be in the hands of every physician, and may be 
gotten by applying to the Department of Agri¬ 
culture. It is not only interesting but in¬ 
structive. While the signs may be somewhat 
encouraging, it is not for us to sit idly by and 
wait until the experts give us some easy and 
more definite means of treating this very prev¬ 
alent and distressing disease. We know that 
there is a stage in every malignant growth 
in which it is entirely local, and at which time, 
if accessible, it can be permanently eradicated. 
Bloodgood and others even go further than 
this and say that cancer never originates in 



